cess attending surgical interference in carefully selected cases of Potts' disease is steadily increasing, and many new cases are now "being reported. One of the most important factors in determining a successful issue to an operation on the spine is an accurate localisation of the vertebral lesion. Yictor Horsley1 points out that the tendency is, from an anatomical point of view, towards operating too low. He, therefore, indicates one or two points of practical importance in the localisation of spinal lesions. The cervical enlargement is easy of access, and is easily localised, the second and seventh cervical spines being readily recognised, as are also the intervening spines, with the exception of the third. In this region the cervical nerve roots and the corresponding spines are practically opposite one another.
In the dorsal region, it is useful to remember that the first dorsal nerve is the last large trunk of the brachial plexus. The second dorsal nerve contains the pupillary fibres, and also sends some fibres to the small muscles of the hand. Hence its importance. In this region the tip of a given spine is opposite a point in the cord from one to two and a half segments lower than might be expected. Thus there is danger of localising a lesion too low.
In the lumbar region, the origin of the third lumbar nerve roots is opposite the upper border of the lamina) of the twelfth D. vertebra, and the cord terminates one and a half vertebra) lower. (9) Laminectomy of the fifth and sixth dorsal vertebra) was at once followed by improvement. In about ten days the patient gained the entire use of his limbs, and the paralysis, which had lasted for about eight months, disappeared entirely. Four weeks later, however, symptoms reappeared, and a second operation was required to evacuate a large abscess. After this complete recovery took place.
Parona4 records two cases of caries in adults, in which local recovery followed operation from behind. In neither case was there deformity of the spine.
Anderson,5 in a boy of nine, who had suffered from paraplegia for 18 months, obtained marked improvement within a week of performing laminectomy, all signs of spinal irritation having passed off. The writer made a mesial longitudinal incision over ithe diseased vertebra), and he points out the importance of almost completely dividing the laminae with the saw before using the bone pliers to avoid injuring the dura mater.
Another very satisfactory result is reported by Kirk, 6 
